
82
Sterile speculum exam (SSE) positive for amniotic fluid or blood

no

yes

87
Stabilize on magnesium sulfate
Transfer mother to appropriate 

level of care if possible A

100
Initial management of 

preterm labor with bleeding
A

89
Initial management of

preterm labor with ROM
A

90
Betamethasone 23-32 weeks 

AD

94
Antibiotic prophylaxis for
possible GBS according to 
institutional protocols
Consider tocolysis for 48 hours AD

95
Vaginal pool    amnio at 32+ weeks

for fetal lung maturity (FLM) AD

101

102

Betamethasone 23-34 weeks 
A

AD

85 84
Initial dose

betamethasone STAT,
and plan for delivery

Delivery
imminent?

86
Return to 

Monitoring Algorithm,
box #107 A

93
Return to 
Monitoring

Algorithm, box #107

Return to 
Monitoring

Algorithm, box #108

92
Triple

antibiotics
and deliver

A

98
Deliver for:
   FLM
   Fetal distress
   Chorioamnionitis
   Active labor
   Other obstetrical 
     indicators

88

ROM?

91

Chorioamnionitis?

+_

99

97

Deliver preterm with
mature lungs.

Return to 
Monitoring

Algorithm, box #108

96

Fetal lung
maturity (FLM) study

positive?

Penicillin or clindamycin,
   pending status GBS
Transfusion as needed
Consider tocolysis

103
Amniocentesis at 35 weeks for 

FLM

noyes

no

yes

noyes

104
Deliver for:
Disseminated intravascular
coagulation (DIC)
FLM
Fetal distress
Absent/reverse flow on cord
dopplers
High transfusion requirement

105
Deliver as near to term as safely
possible. Return to Monitoring

Algorithm, box #108

83
Sterile speculum visual estimate of

cervical dilation and effacement
A

A = Annotation
D = Discussion

Source: Institute for Clinical Systems Improvement (ICSI). Preterm Birth Prevention. Bloomington (MN):
Institute for Clinical Systems Improvement (ICSI); 2002 Aug.

All copyrights are reserved by the Institute for Clinical Systems Improvement, Inc.

Management of Preterm Labor with 
Rupture of Membrane (ROM) or Bleeding Algorithm


